Introduction
Over the last few years the consultation rates for children visiting their General Practitioner has increased both for males and females. Between 1972 and 1987 the General Household Survey (1) showed that in the two weeks during the survey, there was an increase in consulting from 13% to 25070 and from 15% to 21 % for boys and girls respectively. Similarly Cartwright (2) reported that 33% of children under two years in age and 21 % aged 2-4 years had consulted their General Practitioner greater than five times in the previous year. Children are thus a significant part of a GP's workload. From military practices, Sidebotham (3) reported a higher consultation rate from his Army practice in Germany as compared with a civilian practice in Devon. The mean consultation rate for Service children was 6.78 compared with 4.31 from Devon, a statistically significant difference. Similarly Grundy-Wheeler reported a consultation rate of 5.17 in 1986 from all patients in Osnabruck (4), this is higher than the national average of 3.4 (5). Other authors have commented upon the specific problems that Service families have. This includes the stresses of frequent moves, living away from relatives and often living in a foreign country (6) .
The aim of this review is to discuss the reasons why children are brought to their General Practitioner including the factors which have been shown to be influential in consulting behaviour.
Consultation rates
A consultation can be defined as "an occasion on which a patient receives professional advice or help or treatment from his doctor" (7) . The consultation may be direct (doctor and patient meet) or indirect (by telephone or third party). The main sources of information are the annual General Household Survey which shows a series of measures over a two week period (8) and the General Practice morbidity returns which are continued over twelve months (5, 9) .
The second National Morbidity survey (5) showed that one quarter of the total workload of the practices was for children under the age of fifteen years. The survey also reported that annually 90% of children under five were taken to see their general practitioner.
There is a perception from some doctors that patients come to the doctor inappropriately and on too many occasions. This is not shown by the evidence. Hannay (10) in his study from Glasgow found that the majority of subjects did nothing about the majority of their symptoms. Fifteen percent consulted family members and 10% asked specific questions of dentists, chiropodists or opticians. Few symptoms were referred to friends, nurses or health visitors. Pattison et at (11) studied mothers in Newcastle-upon-Tyne. Diaries recorded symptoms on 75% of days, but only 6% of mothers sought professional advice. Variables which predicted whether the child was brought to the doctor were the total number of symptoms in an illness episode and the mother's previous experience with babies. Mothers who had looked after a baby before (other than their own) were more likely to consult when their own child was ill. Other studies have confirmed that the extent of the illness is important. Positive predictors have included high temperature, loss of appetite, excessive crying, rash, diarrhoea, lethargy, extent of distress and difficulty in breathing (11, 12) .
Factors other than the physical have been shown to be predictors of childhood consultations. These have included; if the child was aged less than one year; the father unemployed; absence of a family car and the accommodation rented (13) . Children who go to preschool nursery have also been shown to consult more frequently, but no increase in infectious disease was noted. The authors presumed that the children of the mothers who worked, were brought more frequently because the mother wanted to avoid having time off work.
Campion and Gabriel (14) found that the most important variable that predicted a high consulting pattern was the presence of a previous illness. Not only do children attend when they are ill, but continue to do so more frequently after the illness. Higher consulting families were significantly poorer and the mothers had less formal education. Morrison et al (15) analysed the factors that contributed to why children consulted frequently out of hours. The mothers of frequent attenders were more likely to be poorer, single or divorced and to have attained a lower educational level.
In view of the fact that parents and in particular mothers, tend to make the decisions as to when their child should see the doctor (12) is there any evidence that the psychological state of the parent affects their child's consultation rate? Leach (16) found in a military practice that the childhood consultation rate was linked to the mother's score on the General Health Questionnaire, a measure of anxiety and depression of recent origin. Other authors have found similar results (17, 18, 19) . In addition O'Brien found some evidence that psychological morbidity was higher in some sections of the Army that would be expected by their social class status (20) .
Military Practice
Few studies have addressed the reasons behind the higher consultation rate found in military practices. Extrapolation is thus necessary from civilian investigations. The higher consultation rates for children could be explained by the fact that many Service personnel and their families come from some of the more socially disadvantaged parts of the United Kingdom. An extensive literature search has not found a study to prove this hypothesis.
Military families by definition are expected to move frequently and often at relatively short notice. Life event literature points towards the .fact that moving house is one of the most stressful events which causes significant psychological morbidity (21, 22) . In addition separation from a spouse has been shown to produce problems. Pearlman describes a psychological crisis that occurred in the spouses of submariners. This was found even if repeated separations had been endured (23) . Comments such as ''Why does he really have to go" and "I'll never live through the three months without him" are familiar themes. Other factors such as the absence of other family members, lack of pharmacists and the overall proverty of reservoirs of health information with whom a mother can consult before attending the doctor have been shown to be influential (4). Berkman and Syme (24) found that people who lacked social support had higher levels of morbidity and mortality and although it is presumed that military families tend to support each other, this may be an oversimplification. Similarly Brown and Harris found a clear relationship between experiencing a life event and the onset of a depressive disorder, although the illness was dependant upon various "vulnerability factors" (25) .
